050202

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED L TV

) F TJ08 2. USUAL RESIDENCE (Where decemsad lived, If institution: Residence before
a. COUNTY St. Lou is a STATE o, b.couny S, Louis sdmhaion)
b. CITY {If ourside corporata limits, give TOWNSHLP gnly) Length of stay in 1b c. CITY Inside Limits

TSWN Clayton DOA omn  Webster Groves. Yes [ No O

¢, FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If cunide, give location} Resida on Farm
HOSPITAL OR ADDRESS

nstiution. oo Hospital - |™=B N0 | 700 Tuxedo

N FAME OF _DE)CEASED First Middle Last 4, DSFTE Month Day Year
ypa of print
Mayme M. Erhart oean 12/ 1) 1963
5. SEX 6. COLOR OR RACE 7. Married P Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female white widewed O Phee=dD 1 10/30/19ph 59 Merhs | Dot | Hows | Min

10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY
during most of wgrking life, even if retired) N
Housewllie own home Jefferson Citv,Mo |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Andrey Kautsch Katherine Scherele J. B. Erhart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addr{‘lrov ag R I-,ro .

(Yehna,urunknown)l(liyun,givewarordale!ofserv J. E- Erhar‘t ?OO Tuxedo, Webster'

VS 300
Rev. 4/59

DATE AMENDED

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

IB CAUSE OF DEATH (Enter only one causa per |u£“h {Of; AT eFs INTERVAL BETWEEN

sl ot diine. =W | P
/ .
Condition, if any, DUE TO (b} '1/41_. ﬁ %% Gt /f’/yh’(

which gave rise to
above cause [a),
siating tha under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1L, If deceased was female wes
disease condition given in PART | {a) there & pregnancy in last 90 days.

l[:] Yes ] Eﬂ: | [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20y, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
"PERFORMED? O a [m]

YES (J Nop

20, TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J {arm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [J
21. | attended the deceaced from /2 - /C s ‘-"\'/' to. /./—JA' = 4'3 and last saw ;::ra“"‘ on //} "26 bl C )

Death red al. ya m on the date stated above, and to tha bext of my knowledge, from the csuses stated.
Y

22a. § ATURE :/ {Degrea or tite) 22b. ADDRESS 22¢. DATE 51GNED
/WM W 232 5 K ol €3 #1E o2 &Y l2-76-43

23a. BURIAL, CREMATION, | 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State)

Bupta®™ ™ |Dec. 17,1961 Leurel Hill Yanley Hillg, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Schrader's  Ballwin, Mo, /]2 ~/7L-63 AV £

{Liconsed Embalmer‘s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Studant Embalmer

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. N




